THIS subject was selected in the hope that its discussion might throw some light on the causation of mental illness.. The term "recovery," however, is one not easy to define. It hardly means the eradication of morbid tendencies, but rather the restoration of the patient to a previous condition of harmony with his surroundings. Such recovery may take place when the physical condition is far from satisfactory. Many years ago I sanctioned the discharge of a gentleman as recovered, who was actually dying of bodily disease. My justification was that he had recovered completely from* an attack of delirium and could fully realize his position.
Recovery from mental disease is so wonderful an event that it is surprising so little attention is paid to it. Physicians in mental hospitals become so familiar with the restoration of mental powers that it ceases to impress them. We enter the ward some morning and the sister tells us that "Mary Jones is better."
We go to the bedside and find a woman we have never seen before. 'Her features, her expression, the eyes, the complexion have altered. Even the hair -is changed, it has recovered its lustre and elasticity. But we accept this as a matter of course. It seems no more remarkable than holing out a putt from the edge of the green-not an everyday incident, but one which is flattering to our skill ! Yet the recovery of sound mind after weeks of alienation is a momentous event which deserves the most searching study. If we could only understand the exact process. involved, we might be able to reproduce it; we might even prevent mental disorder altogether.
The causes and the beginnings of mental illness are seldom known to us, -and we have little opportunity of making personal inquiries into them; but the recoveries take place under our own eyes, and convalescent patients are generally willing subjects for investigation. And yet, only too frequently we cannot ascertain the cause of the recovery and the patient can give us little help.
I have asked many patients if they could explain the change, but such inquiry was usually fruitless. Only the other day a highly intelligent young lady suddenly improved. She had been acutely hallucinated and very violent, trying to strangle the nurses and injure herself. In the course of twelve hours all this disturbance disappeared. She could remember her symptoms, what she had thought and feared, but she could not account for her restoration. In this case, probably, prolonged warm baths had been of service, but it would be ,difficult to believe thab immersion in warm water had any specific effect.
Another lady, who had a long and distressing attack of melancholia, stated that she recovered whilst listening to a lectuire on America. It is probable that lecture had awakened happy memories of relatives she had visited in the States, but this was obviously a culminatiDg episode and gave little help in understanding why she recovered.
In this way we are often spectators of an amazing process, which we cannot explain, and which to some may be incapable of explanation without calling in transcendental or supernatural agencies.
The modern revival of the doctrine of demoniacal possession, with the belief that insanity can be cured by " casting out devils," which is encouraged in certain high quarters, is deplorably retrograde and calculated to do grievous injury to the insane. It re-establishes the notion that a stigma is attached to mental disease, and unless it is discredited it will certainly put the clock back as regards the treatment and care of the insane. For this reason above all it is important to investigate the physiological and psychological factors involved in recovery from mental disorder, since superstition thrives whenever science halts or hesitates.
As a contribution to the discussion of this subject my colleagues at the Retreat, Dr. H. J. Mackenzie and Dr. Marguerite Wilson, assisted me in reviewing all the recoveries that had occurred from 1905 to 1920. Only new cases, without any history of previous attack, were considered. All of them recovered so that they were able to resume their normal places in life. The series consisted of 120 cases. The patients had little in common, except that they were all under certificates in a mental hospital. They suffered from all kinds of psychoses, but all so severe that they could not be admitted on a voluntary basis, so that it may be inferred that the bulk of them did not co-operate in treatment. I have not attempted to classify the forms of mental derangement, since in the present state of our knowledge any classification is unsatisfactory. Moreover, I incline to the view that the same injurious agent will produce diverse mental symptoms in different individuals.
These 120 patients I have divided for convenience into four groups. The first, twenty-one cases which relapsed; the second, forty-six cases, in which the cause of recovery was obscure; the third, thirty-four cases, in which recovery appeared to depend on removal of physical disability; and the fourth, nineteen cases in which it was attributed to the relief of mental stress. It may be noted that in the whole series there was a history of mental disease in the patients' family in fifty-nine cases, viz., 49 per cent. An attempt was made to ascertain the average duration of illness before admission and the average length of residence before recovery occurred. But it was found necessary to exclude certain cases on account of the history being doubtful and some others who had been ill so long before admission that they disturbed the result. Consequently all cases with more than eighteen months' history of illness before admission were omitted. The result obtained after these exclusions is as follows: On an average the patients referred to in this paper had been ill rather more than two and a half months before admission, and they recovered after residence in the hospital in just twice this time, i.e., with a little more than five months' treatment.
The first group contains the twenty-one cases which eventually did badly. Most of them never rec.overed from the second attack. Two may perhaps be mentioned as illustrating how little we can foresee the course of mental disease.
A schoolmaster with a good record, aged 30, broke down suddenly and made a public disturbance. Five days later he was admitted in an acutely maniacal condition.
Within fourteen days he was apparently well and able to take an active interest in at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from games, and within a month he was well enough to leave; but unfortunately a fortnight later he relapsed. Since then he has rrever shown any signs of improvement, he becalmle dull, inaccessible, almost stuporose and after ten years he appears to be a chronic patient. Why he broke down and why he recovered for a short time was never elicited. A fact of importance in the history of the case is that his only brother is insane.
Another case is that of a highly attractive and competent girl, aged 22, with many interests in life, but with a poor family history, who broke down for no assignable reason and did so badly that premature dementia was feared. She presented many of its characteristic symptoms; was unapproachable, dull and degraded in her habits. As the position was becoming grave I welcomed the opportunity of a consultation with the late Sir George Savage who gave a bad prognosis but suggested a change to some other institution. Before this could be effected the patient began to improve and in three weeks was apparently quite well. After this for five years she took her old position in society and was an extremely active V.A.D. worker during the war.' When happily engaged as chief cook in a small military hospital, she suddenly broke down again.
This time she has not recovered, in spite of treatment in three separate hospitals. One fact in the clinical record may be noted; when she relapsed the circulation became obviously sluggish, with capillary stasis and at the same time acne spots appeared on her face. No doubt there were important psychological factors not fully elicited, yet the illness, clearly, was associated with, if not directly due, to some physical changes.
The next group of cases, forty-six in number, are much more satisfactory, None of them have relapsed so far as it is known and most of them have been followed up and are known to remain well. In all of these we were unable to assign any definite reason for the recovery. No doubt it was largely due to change of scene, careful nursing, the good effect of the routine life in the hospital, together with medical care and attention to the general health; but unfortunately we have to admit that many cases, which appear similar, fail to recover under these conditions.
If we exclude twenty cases in which there was a clear history of hereditary weakness, there remain twenty-six patients (twelve males and fourteen females) in whomn the cause of the malady and the reason for the recovery is obscure. By this I do not wish to imply that treatment was of no avail, but rather thab the connexion between the treatment adopted and the recovery was not made out. Thus, a lady who had delusions for three months that her food did not get into her stomach, recovered directly her stomach was washed out. This could not be the whole explanation, for practical demonstration of the falsity of delusional ideas is usually useless. A comparison between the duration of the illness before admission and the length of treatment in the hospital previous to recovery gives very confused results. It is quite unsafe to assume that a case of recent development will recover quickly, or that one with a long history will recover slowly. There is reason to think that in some of these cases the illness will continue almost indefinitely until some change is made. A youlng man of good social position was under the care of a well-known experieEnced alienist. He was suffering from mania and he was nursed in his father's house, with every care, and with ample space for exercise in the private gardens. But there was constant trouble in connexion with the male nurses. He bullied them, took delight in aggravating and attacking them and twice escaped from control and made a serious disturbance. WVhen sent to the Retreat he at once settled down, complaining bitterly, however, that he had not been placed under care before. He speedily recovered and now, sixteen years later, he holds a responsible position. We cannot suppose that the atmosphere of the mental hospital had any specific effect; rather it was his removal from irritating surroundings that gave nature's recuperative powers fair play. I remember a lady patient under my own care for many months, who was degraded, violent, abusive and unmanageable. Her relatives at my suggestion, arranged a transfer, and she at once began to imiprove. The morbid routine was broken, and recovery became possible. I have for many years urged the transfer of patients likely to become chronic cases, and though frequently little is gained, except by way of relief to the staff from duties which are both monotonous and depressing, in other cases there is decided benefit. This can hardly be due to change in climate, food or bodily conditions, so much as to the change in personal relationships, new doctors, new nurses, a new angle frolD which to view life, and perhaps the sense of a new chance to make a fresh start. One other patient in this group was a young railway servant, with a history of excitement lasting nine iionths. On adimission he was found to be full of impossible schemes for the reorganization of the whole railway systeiml. In seventeen days he was well enough to leave. Probably the mere fact of being certified and placed under care comnpelled him to take stock of his position. In hospitals there is a frankness, an opportunity for plain speaking, not always attainable in private life; and when this is associated with a sympathetic and unbiased discussion of their personal difficulties patients often adjust themselves speedily.
The second subdivision of this group contains twenty patients and in these also little is known of the reasons for their recovery. In all these cases there was history of insane inheritance. The average duration of treatment in the hospital was longer than usual, viz., six months, and was about three and a half times the duration of illness before admission.
One of the ladies in this group recovered suddenly, in circumstances that will not be readily forgotten by the staff. She had been ill four months before admission and rapidly passed into a state of stupor. For six months she required tube-feeding and never spoke or manifested the slightest interest in anything. But one morning she startled my colleague, Dr. Norah Kemilp, by suddenly saying: " You have your reward, Dr. Kemp." It was almliost as if the dead had come to life! The remark had reference to a conversation which took place a few days before in the patient's hearing. The ward-sister had mentioned the wearisome monotony of the tube-feeding and my colleague had said casually, " I suppose we shall have our reward sonie day! " Here it seems probable that to some extent auto-suggestion was at work. Obviously, even while stuporose, the patient continued to receive impressions, one of which appeared to have some influence. And yet we do not understand either why she regressed into a vegetative state, or why she awoke from it. It seems unlikely that my colleague's words, although superficially associated with her recovery, had much to do with it.
It is extraordinary how soon convalescence begins in some cases with a long history.
A lady, aged 52, with a bad family history, had been mentally ill for two years. NVhen adniiitted she was delirious, she refused food. There was retention of urine and the issue seemed doubtful. But in two and a half months she was well and now, eleven years later, she is reported as being bright, happy, intelligent and interested in life. In such a case we may imagine that the exacerbation of symptoms which led to her being placed under care cleared the air and broke a vicious circle. Or it may be said that the illness would have run its course in any case, and the recovery was similar to the recovery from a specific fever and depended upon the development of powers of resistance. But though this may happen in the toxic insanities, in a case with so long a history it seemns an improbable explanation. One thing seems clear, the recovery would not have occurred if the patient had remained at home, and that skilled nursing in a special hospital was the chief factor in leading to the successful issue.
On the other hand, continued residence in a mental hospital is not always beneficial.
A lady, aged 42, who had suffered from melancholia for ten weeks was admitted and iinproved a good deal during seven months' residence, but did not recover. One day sbe went home without leave: she remained there and convalesced rapidly. Eight years have elapsed and she is reported to be perfectly well.
The third group representing more than a quarter of the whole number contains cases presenting definite physical disorder, in which some kind of toxeemia appears to be responsible for the physical illness. It includes eight men and twenty-six women, but tho patients really have little in common. Alcohol, drugs or other sedatives were the cause of the insanity in ten cases, the puerperium in five, post-operative troubles in four, influenza in four, whilst in the remainder a variety of conditions existed, such as thyroid insufficiency, encephalitis lethargica, diabetes, and others which need not be specified.
In all these cases it may safely be assumed that the mental recovery was dependent upon the recovery of the bodily health. The majority were confusional cases of short duration, but there were also several cases of depression. As previously suggested the clinical type appears to depend on the constitution and temperament of the patient more than on the nature of the poison. If a number of individuals take opium, or are given the same anesthetic, the mental disturbance produced will vary greatly. Similarly the mental disorder that follows influenza is by no means constant in type. In most of the cases psychogenic factors were also of importance, and in many there was definite history of hereditary weakness. It is unnecessary here to discuss methods of combating infection. I need only add that at the Retreat we have been singularly unsuccessful in our attempts to assist nature by means of vaccine therapy.
Several of the cases included in this group are of special interest:
Miss F., aged 44, illustrates the complex nature of the problem of mental disorder.
She was admitted in a state of acute confusion six weeks after the onset of mnental symptoms and was apparently in good health, though she had been attacked with influenza nine days before she broke down. Her fainily history was poor, fouw uncles exhibiting various forms of nervous disorder. There was a history of self-abuse since childhood, she was in chronic financial difficulty and had the care of aged parents. The illness was extreinely severe, and the practical difficulties in nursing almost as serious as any case I rememnber. She had attacks of frenzy, and tried to strangle herself, and to break her neck, or her armns, and these attacks were followed by periods of exhaustion with profuse perspiration. Before admnission she had deliberately put her hand ill the fire, apparently suffering no pain, illustrating the loss of common sensationi occurring in acute confusional states. She was found to have albuminuria and there was throughout scanty excretion of urine. For a inonth she was treated without drugs and then sulphonal was given regularly for two weeks, and from that time she slowly improved; though for a good while she was dazed, disoriented and resentful. After fiv%e months' residence she was well enough to go away on trial. She remained well for ten years when she was again attacked by influenza, again developed acute maniacal symptoms and died in four days. In this case there were at least five causal factorsheredity, bad habits, financial stress, wear and tear of nursing, and finally infiluenza. The last was probably the most imnportant, a view confirmed when we remember the disastrous result of a second attack.
The point of practical interest is the part played by the sedative drug. As a general rule I do not give sedatives for restlessness and excitement, and consider their use a confession of failure. Only when the patient begins to show objective signs of wear and tear do I give them a trial. It is probable they are then more effective. One thing is quite certain, little good will be done with a new case until the drugs given before admission have been eliminated. I consider these drugs of comparatively little use in treatment; indeed, I incline to the view that they frequently delay recovery by hindering natural processes of repair. Yet I have to admit in a few cases, perhaps ten or twelve all told, I have seen striking benefit from sulphonal given regularly for several successive days. But this is exceptional and in most cases the exhibition of sulphonal or other sedatives has been of little benefit. * 6 Miss G., aged 34, was another case of mixed origin. There was bad heredity, a love affair, marked ansemia and an enlarged thyroid. Before admission she made two suicidal attempts, and one of these was especially determined. She succeeded in getting an ounce of paraldehyde, and escaping from control, she took it just before throwing herself into the river. Some time after admission she planned a serious suicidal attempt. She contrived to get out of her room in the early morning, broke into a pavilion in the grounds, turned on the gas used for boiling kettles at tea parties, and then lay down full length on the bench. When found she was on the floor. unconscious, hardly breathing at all, with minute petechial hemorrhages over her face, It was evident that in going under from the gas inhalation she had rolled off the bench. With great difficulty she was restored and her life was undoubtedly saved by the vigilance and resourcefulness of the nurse who found her. After a residence of fourteen months she eventually made a good recovery. This was principally due to improvement in bodily health, but no doubt during her long course of treatment she became able to make a fresh adaptation to the realities of life.
Mrs. C. was operated upon for suppurating appendix, and became depressed, confused, suicidal and apathetic. In addition to the septic infection there was history of alcoholism. In twelve months she recovered and has remained well.
This was one of several toxic and post-febrile cases, and the strange feature was that the mental disturbance lasted long after the original cause had dis, appeared. Evidently some factor was present other than infection or poisoning, Lewis Bruce has demonstrated that the increase in the number of leucocytes precedes convalescence and continues long after it is established. Very probably the original toxic agent initiates secondary changes of a more resistant nature.
In this group the average duration of. residence in the hospital was about four months, and was rather more than twice the duration of illness before admission.
The last group contains the patients whose recovery appeared to depend on the removal of mental strain or a readjustment to the circumstances of life. The causal factors were in the main psychogenic. The numbers are not large, seven men and twelve women. The average length of residence was about the same as in the preceding group but recovery was relatively quicker, as the duration of illness before admission was less than in the toxic cases. The psychosis was maniacal in character in many of the cases, in some it was almost a delirium. The nature of the mental strain was varied. In one instance a severe attack of mania followed the bombardment of West Hartlepool. The patient, a lady, had rendered first-aid calmly and efficiently in a number of cases under most distressing circumstances. Other causes of mental stress were loss of wife, loss of daughter under tragic conditions, the carrying on of a business with the handicap of a drunken husband, the suicide of a sister, an unhappy marriage, insanity of a wife, war strain as well as sexual difficulties in other cases. I should have liked to give details of a remarkable instance of folie d deux which comes under this heading, but must be content with a brief outline. A young lady, aged 31, became depressed after a singular love affair, during which there was some sexual impropriety. She suddenly became convinced that she had sold this country to the Germans, and suffered from hallucinations and was acutely suicidal. A week later her elder sister was admitted with very similar symptoms, but in her pase the mental strain arose largely out of sympathy with a sister to whom she was intensely devoted. Both illnesses were protracted, lasting over twelve months.
It is impossible to describe cases of this kind adequately or to do justice to the psycho-therapeutic treatment adopted without giving particulars at greater length than time permits. Moreover, if the cases are faithfully reported, it may involve a breach of professional confidence. There was, however, no formal treatment by analysis, indeed most of them recovered long before much headway could have been made by psyTcho-analysis. But in every case, there were numberless discussions of an intimate nature upon the difficulties of the situation, which assisted in preparing the way for a reconstruction of outlook. The removal from home, the introduction to a totally new social life, and the regular routine, together with attention to the general health, are all important. In nearly all these cases, however, a considerable interval of time is needed before the patient can build afresh on shattered hopes, or resume his former duties and interests.
Two cases may be mentioned which can be placed in either the fourth or fifth group, in both of which advancing years, with pre-senile changes, rendered it difficult to continue the ordinary duties of life.
One patient, a lady aged 68, developed acute mental confusion and was gravely ill on admission. She had arteriosclerosis with high blood-pressure, yet recovered her mental balance in three months. She has now remained well for three years although she found it necessary to give up all household duties.
The other, a gentlemani, also 68 years of age, was ill three months before admission and suffered frolml mental confusion and depression. In a state of frenzy he made several suicidal attempts and was under treatment for two years. His recovery was largely due to the adjustment of some business worries. He has now been well for more than two years. The question arises why these two elderly patients should recover when so many others suffering from involutional changes become chronic invalids. We can only assume that the degenerative changes did not go so far, and that readjustment was possible as soon as external conditions had been suitably modified.
In reviewing the question of recovery from mental illness, I incline to think that in the great majority of cases it is due to the removal of a toxaemia by the recuperative processes inherent in the organism. The methods of removal are no doubt various; but it may be concluded that the cellular elements automatically liberate defensive products which destroy and lead to the excretion of the noxious substances. It has been stated that alcoholic delirium is not due directly to the alcohol but to an excess of certain unidentified bodies produced by the tissues in self-defence. Mental confusion, similarly, may depend on the action of secondary products and not immediately on the effects of influenza, sepsis, or other poison. Recovery, therefore, may not be merely a question of disposing of a micro-organism or some poison, but of combating secondary effects. Even when the cause of the mental disorder is psychogenic, such as bereavement, repressed emotion, or thwarted instinct, there is possibly an induced toxa3mia, or a disturbance of the balance of internal secretion.
In treatment no aspect of this subject can be ignored. We have reason to believe that mental disease is generally due to more than one cause and that its incidence arises from several contributing factors. Similarly, recovery is probably not a simple process and it is most likely to occur when the disease is approached and attacked on several sides. In psychiatry we must be eclectic and keep an open mind. Above all we must not identify ourselves with any exclusive method of treatment.
I will not attempt to give even the barest outline of the principles of treatment, nor have my observations afforded any indications of the resources of a mental hospital. If it be thought that the absence of any definite conclusions amounts to a confession of ignorance, I will merely point out that the actual process of recovery from measles, or shingles, or even lumbago, is just as obscure as that of recovery from delirium or melancholia. In spite of the inherent difficulty of psychological problems, psychiatry obtains very striking results, nor can it truly be accused of lagging behind general medical practice. The subject of recovery is pleasant to discuss, and a review of successful cases is encouraging and even gratifying. We may be excused if sometimes we take credit without justification since much of our work is discouraging.
But I suppose it falls to the lot of all engaged in medicine to receive from time to time letters of thanks which we know are undeserved. It is embarrassing to be congratulated on the wonderful results of our treatment when the patient really recovered without our aid or interference! Still, on the whole, things work out fairly well, since we are often criticized and misunderstood when we have done our utmost.
'Iappily, genuine satisfaction lies, not in what others say, but in the work itself. It is ample reward for all the care expended to see patients recover and take their place in society. Even if sometimes we are not sure exactly how it happened, it is a joy to have been able to assist, even a little, in bringing about this happy issue.
DISCUSSION.
Sir ROBERT ARMSTRONG-JONES said he differed fromi-the psycho-anialytic definition of insanity which the President had givennaniely, the withdraNal or retreat from an intolerable situation. He said that it was impossible in every mnental case for the person to know what he was escaping from--or was trying to escape from. As for the percentage of recovery, in his own experience at Claybury, which extended to nearly a quarter of a century, the recoveries were 33 per cent. Some cases recovered after fifteen or twenty years or longer. The proportion of recoveries was notewvorthy among cases which had been transferred to Claybury fromi a private asylumn; this implied no reflection upon the private asylum, because the factor at workinight simply have been a fresh social adjustmnent. He thought that cases with heredity were really mlore recoverable than cases with no hereditary history at all. Many people were discharged from asylumns as recovered, and yet for many m-nonths, or evenyears, were quite unfit to manage their own affairs. One of the greatest factors in recovery was undoubtedly auto-suggestion, which was the same thing as had been described by Chalmlers, the great divine, as "the expulsive power of a new affection."
Dr. HUBERT BOND said that the President's address was not one that lent itself to adequate discussion on first hearing. But it had encouraged him (Dr. Bond) and no doubthis colleagues-in the belief that they were right in the decision they came to some months ago, though with sonile diffidence that the statistics as to recoveries should be analysed, studied, and reported on, at the Board of Control, as had been done for many years as to the admissions. They were now, accordingly, going to the -superintendents of, at any rate, the Borough and County mental hospitals to furnish a copy of the recovery registers, in the same way as they had long done in the case of the admission registers. That was because they considered valuable results could be obtained from a tabulation of the contents of those registers. He wondered whether the President's thoughts had gone in the direction they had taken because of the hard things, the calumnies and vilifications which had been, and were still being, uttered in relation to County mental hospitals, and the alilmost triumphant statements as to the alleged lack of adequate recoveries at those institutions. The President's analysis dated from the year 1908, the year when the new tables of the Medico-Psychological Association, and the registers adopted by the Commissioners to harmonize with the tables, came into force. FThe PRESIDENT: That is why the date was chosen.] What had the tables yielded ? He had brought somile figures. In the period under review there were about 22,000 admissions annually into the institutions for the insane, and the recovery-rate was 35 per cent. But that rate was arrived at by including every case admitted; whereas a fairer gauge would be that obtained by eliminating the inanifestly irrecoverable groups of cases. These would include at least (1) the pronounced organic cases; (2) the senile dementias (a different condition from a psychosis in a senile patient); (3) the congenital cases of idiocy or imbecility, but not the milder forms of congenital mental defect, because upon such a condition there often supervened an acute psychosis from which the patient recovered, so that he could leave the hospital and resume the sort of life he had been able to follow before, within his feebleninded limitations; and, in our present state of knowledge it would be fair to eliminate (4) general paralysis. He felt doubtful as to the elimination of epilepsy. If the forms of mental disorder he had named were eliminated, the recovery-rate rose to 49 per cent. There were also the deaths to consider. But, when all these points had been reviewed, there remained, he thought, about 37 per cent. of admissions who, for anything that was known to the contrary, might just as well have recovered, but did not. One could not say why the recoveries took place, nor why the 37 per cent. did not recover. This 37 per cent. threw upon the specialty a grave responsibility in regard to future inquiry. Dr. Pierce divided his cases into five groups; there were two to which he (Dr. Bond) would refer-the psychogenetic and those cases in which the mental illness was associated with bodily diseases and toxic conditions. But he was sure the author would not say that the psychogenic cases were not toxic, nor that, if the cases were systematically explored, the so-called toxic cases were not also distinctly psychogenetic. Therefore, it became necessary, so far as money would permit-and in all these matters expense was a very important consideration-that there should be closer, more routine methods of inquiry-inquiry along the psychogenetic line, to be effected by employing a much larger number of medical officers, well-trained, and, he hoped, well or at least adequately paid, and by carrying out a much more thorough laboratory investigation. He did not think the laboratory investigation need involve so large an expenditure as increase in medical staff; the amount of money necessary to secure thorough routine laboratory examination of every case would not be very high, at any rate, in comparison with the present cost of maintenance.
Dr. HAYNES asked whether the President drew a distinction between recovery and relief. [The PRESIDENT: The relieved are not included.]
Dr. STANFORD READ said that before one could decide what constituted recovery it was necessary to define the meaning of a mental illness. Much depended on whether one looked on the mental illness from the scientific side, or that of society, for the word " insanity" was purely a social term. An individual might be insane from the standpoint of society, he might not be well enough balanced to return to society, and when he had become so balanced he might be considered to have recovered, though from the scientific point of view he might not be normial, the former idea having been arrived at from a superficial examination, and a greater degree of which might show defects in attention, memory, &c. Much also depended on whether one was going to look upon the causation of disease from the physiogenic or the psychogenic point of view. There was perfect integration between the two, and many of the symptoms which arose might be physiogenic in origin. Through toxic agencies and consequent loss of self-control, psychogenic factors were allowed to come into view. Or a case might be purely psychogenic from the first, and endocrine and other bodily disturbance went hand in hand. In the first case one could understand that the mental balance would be brought about by a readjustment of the physical factors once more causing an altered nutrition and an increased self-control, so that the psychogenic factors retreated once more into the background, whereas in the other case it was quite different. Though Dr. Bedford Pierce suggested that even in the psychogenic cases recovery tended to come about from an alteration in some toxaemic condition, which might be set up secondarily, there was no right to suppose any such thing. If it was psychogenic in origin, though the principles involved might not be exactly understood, one had a right to suppose there had been some adjustment of those factors which were causative of the condition primarily. It was impossible adequately to understand why a case recovered, unless a great deal more insight were obtained as to why a person became ill, therefore we could only inake progress in our ideas of recovery by-as Dr. Bond had said-a greater intensive study of individual cases. But, because of the limited amount of time which a medical officer in a mental institution had at the present day, any examination must, of necessity, be very superficial. The patient's adaptations, from his early life upwards, the history obtained from all who were near and dear to him and who had had relationships with hirn, could not be gone into; and without such histories the imiatter was a very difficult one, and it could not be said why the patient had broken down under stress. When this intensive study could be carried out, as in the case of Hoch's work on benign stupor, the profession would be in a better position to judge how cases of insanity arose, and why conditions were recovered from. In cases of manic-depressivc insanity, even though a good prognosis had been given, one was surprised to see that many cases did not get better, but passed on to a chronic condition and tended to become demented. Why that was so was not yet known, for the very reason of the lack of that intensive study which he had just mentioned. Therefore he was inclined to think that since the mechanistic view of the toxoemic condition had been so sterile for so many years, advances would only be made along the lines of a far greater study of the psychopathogenic details of each individual case.
Dr. BEATON said that in looking on at a case and seeing it recover, one mlust honestly admit that one was not doing imuch more than playing the part of observer. It was, as yet, unfathomable why a patient should suddenly adopt a new attitude towards life, should at a certain stage readjust himself and make friends with those about him. Even if new methods of study were adopted, he doubted whether they would ever reveal the causes of either the breakdown or the recovery, as the whole process was so complex. The m-nost one could get to know was what the patient revealed; it was impossible for another person to get inside his mind. We should bear in mind we did not understand our individual selves. In his view the course of recovery always had two very definite stages. The first stage was one of gradual diminution, and finally of cessation, of the actual morbid symptoms. That was followed by a period of what might be termed convalescence; though he did not like applying that term, as the patient was still ill. In this second stage a readjustment was going on, quite below the level of consciousness of the person concerned. It was usually marked by apathy, lack of initiative, and the presence of submissiveness. One knew the exhausted class of case, in which the patient had mild hallucinations, with aln absolute lack of insight into her condition, yet was continually pestering the medical officer to be allowed to go home to her children, adducing all sorts of arguments in furtherance of that end. But at the end of the first stage the attitude of the patient changed; she no longer applied for leave to go home, but seemed content to remain where she was, an attitude not to be understood in a norrnal person. This stage, he considered, corresponded with the gaining of insight; in it the patient was prepared to agree with one's explanation. Time was the important factor in mental disease, just as it was in the lessening of the effects of shock and bereavemnent in ordinary affairs of life; only in course of time could the trouble be seen in its true perspective. On the question as to whether the causation of the disease or the recovery from it was physical or psychic, the profession was still in the dark. He thought too much stress had been laid on the question of infection. If one were to set out to combat all the infections to which we were liable, one would be attempting the impossible. He did not think an aberrant infection could be the absolute cause. There were other factors in causation, such as perverted metabolism, which might be akin to toxmemia. Dr. Lovell, Pathologist at Bethlem Hospital, bad clearly shown that in certain cases of stupor there was a very definite increase in surface tension of the blood serum, a very important point, because the behaviour of a cell immersed in a fluid of higher tension was very mluch altered. It was possible that an alteration in the surface tension of the nutrient fluid mnight exercise a considerable effect on the function of the cell bathed in it. But that was speculative, and one had to adhere to observation. There were certain types in which recovery could be expected with a mloderate degree of certainty, the inost notable being the case which showed a confusional phase. It would take too long to enter into the reasons for recovery after confusion, but he thought imany of the benefits derived from a confusional state were not recognized sufficiently. If a patient went on living day by day a life in which he was hallucinated, and if he was continually building up on this false experience, there was very little reasonable hope of recovery. But if the patient became confused, all that was broken up; he no longer registered conceptions, he no longer rationalized. Intelligence was inactive, and during the period in which confusion persisted, recent experience would become lost. And, whether the confusion was due to a drug or to a toxin manufactured in the body, there was the chance that when he had recovered from that, he would return to his normal attitude. He was surprised to hear the President deprecate the use of sedatiye drugs in this connexion. Of course everything had to be used within proper limits, but he (the speaker) regarded sedative drugs as very valuable. He remembered a very striking case which illustrated that. An officer, during the war, had an acute hallucinatory psychosis; there was no confusion, and the diagnosis was one of paraphrenia. Owing to the hallucinations, he was very excited, and his treatment was difficult, as he could not be controlled. A heavy sedative had to be given, and he had hyoscine and morphia twice a day, so that he was quite confused. Towards the end of the week arrangements had been made for his transfer to a proper institution. The sedative was stopped, and the patient came out of his confusion perfectly normal, so that he was able to discuss the symptoms and see where he was wrong. He (Dr. Beaton) had never seen so striking a case before, and such instances made one wonder whether the asylum physician was acting wisely in not using all the allies to his hand, being, perhaps, too much under the influence of the modern movement.
Dr. NORMAN said he felt, as did others who had to deal with mental cases, that the problem under discussion was a very difficult one. The difficulty would also be evident when medical superintendents had to make the returns,of which Dr. Bond had spoken.
He hoped these returns would not be like the statistics of which it had been said that one could prove anything by them. There was the trouble of being able to arrive at what was meant by recovery; in such a matter it was very much a question of expediency. There was the case in which the relatives insisted upon discharge, and one had to decide whether the stage of convalescence had gone so far that one could justly say the patient had recovered. If a patient was discharged too soon, although he appeared to have recovered, there was a liability to relapse. A gentleman who did much treatment by suggestion, but had not had much experience of purely mental disorders, said he used to think he had cured manic-depressive insanity; but after a time he found that these patients were being sent back to him again, probably in the next phase-mania, or depression. Then there were patients who had had an attack of melancholia, and no mania, and who did not have another attack for twenty years. Some might try to include them in the manic-depressive forms, but he did not think that should be done. In the case of such a long period of intermission, ought one to say the patient had recovered? He thought this should be stated, although it was known that an eventual breakdown was inevitable. There were most striking cases of general paralysis which were said to have recovered, but, of course, about this one had to be very sceptical. He had seen cases in which spinal injections had been made, and the course of the disease had been modified; and the beginner thought he had succeeded in bringing about a cure. He remembered a case occurring about eight years ago, when arsenical preparations were first being used, in which a well-known man wrote saying he had treated a patient, that he had recovered, and that he went to South Africa. Another case was that of a journalist, under his own care, who was sent to Scotland, and who had a partial remission of symptoms. He was treated with injections, and the relatives said he was cured, and with this the doctor agreed. But was one justified in speaking of it as cure? He thought not: especially in this case, where the patient died eighteen months later of general paralysis! A literary man had a definite attack of general paralysis, from which, apparently, he recovered, doing his mental work for a year. But he died in forty-eight hours after a seizure of general paralysis, in which he never regained consciousness. It was parallel with the case of cancer and the " cures " which were heralded periodically. Before the time when it was possible to make use of the Wassermann and other tests, there could be no certainty, as there
